Division of Corporations

Florida Department of State -
gD visioh™ ons 6
L ¥ ni Fili e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

371423, 32 PM

(((H23000079783 3)))

H2300007978332BC5
Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will gencrate another cover sheet.

Ta;
Divisien of Corporations
Fax Number © {859)617-6383
Fraom:
Account Name ; REGISTERED AGENTS INC.
Account Number : 120090000081
Phone T (397)200-2803
Fax Number © (855)332-1019

**Epter the email address for this business entity to be used for future
o u'é_'-,}énnual report mailings. Enter only cne email address please. **

S _:
' " T..'_'. - lc_,:

11
Y

tREN{I

VAN

L . i Email Address:
#. ¢ 7 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN % =3
RN STUNNA ENTERPRISE LLC L=
) < = [Cenificate of Status II____ 0 | r\rj
[('.onificd Copy || 0 ] —
[Page Count [ 04 | =
(%]
|[Estimated Charge | $25.00 | _
[#5]

Electronic Filing Menu Corporate Filing Menu Help

rag 03 1003

T

hrrns-/fafile sunbiz arasserints/efilcove exe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stunna Enterprise LLC

{Name of the Limited Liability Compansy as it now_appears on our records.’
(A Foruda Lunted Trabilny Company)

and assigned

The Artieles of Organization for this Limited Liability Company were filed on 07/1 9/21

Florida document number L21 0003271 59

This amendment iz submited to amend the following:

A If amending name, enter the new name of the limited liability company here:

The new aame must be distinguishable and contng the wonds ~“Limited Liability Company,” the destgnation “1LLC™ or the abbresiation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS;

Enter new mailing address. if applicable:

{Muadling uddress MAY BE A POST OFFICE BOX)

on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:
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New Repistered Office Address: I L
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Mew Hegistered Agent’s Signature. if chunging Registered Auent:

L hereby uccept the appoinument as regisicred agent und agree o act in this capacite. 1 purther agree to comply with the
provisions of aif stututes relative 1o the proper and complere performance of my duties. and 1 am familiar with amd
aveept the obligations of mv position ax regisiered agent as provided jor in Chapter 6035, F.8. Or, if this dociment is
being filed 1o merely reflect a change in the regisiered office address, [hereby contivm thai the limited abiline
company hus heen notified in writing of this change,

T Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Vype of Action

MGR  Stunna Enterprise LLC 7722 N Palafox Lot D8 .4
Pensacola, FL 32534 ......

CChange

MGR Rebekah Morris 7722 N Palafox st Dadd
Pensacola, FL 32514  xreoe

{DChange

MGR Darren Lee Sr 7722 N Palafox St, Lot D8 x ..
PensaCO|a, FL 32534 ORemove

{JChange

MGR Darren Lee Jr 7722 N Palafox St, Lot E3 s
PensaCO|a, FL 32534 DORemove

OChange

Oadd

TJRemove

{Change

O Add

CIRemove

O Change




). If amending any other information. enter change(s) here: (duach additional sheets, if necesseny)

F. Effective date, if other than the date of filing: {optional)
(1T an effective date is listed, the date must be ~pecitic amd cannot be prior to date of filing of more than 90 davs after fhng.) Pursuant to 6030207 (31¢h)
Mote: [f the date inserted in this block does not meet the applicable statuiory Hling requirements. this date will not be listed as the
dacument’s ¢ffective date on the Department of State’s records,

If the record specifics a delaved effecuve date. but netan effective nme. at 12:01 a.m. on the carlicr oft (b)Y The YGih day arter the
recond is filed.

Bated MaI'Ch 1 . 2023

N
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Sfunature of a mgdnber or authorized representative of a member

Robin Jones

I'eped or printed name of signec

Filine Fee: S25.00



